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of illness). A significawt progression was observed, with -00
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increasingly abstract Tqlleiples. Children's conceptions of il.00$.
causality were also sign'ticamtly related to performance in i IA 1
conseryation, role taking and p4 ysical causality tasks. The prmtpv
significance of thi= rese4rch in the context of the ill and
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ABSTRACT

Hospitalized children (N = 61) in three age groups (5, 7, 9)

were administered a number of tasks to explore their conceptions

of illness and health and to assess development of physical and

social concepts. A significant age progression was oaserved, with

these concepts, involving a shift from global, undifferentiatee, to

increasingly abstract principles. Children's conceptions of illness

causality were also significantly related to performance in conser-

vation role takin:, and physical causality tasks. The practical

significance of this research in the context of the ill and hospi-

talized child is discussed.
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HOSPITALIZED CHILDREN'S CONCEPTION 07 ILLNESS

Charting the developmental characteristics of children's understanding

of illness and health might mn.ke important contributions to the applied

context of pediatric care. Earlier work has provided anecdotal descriptive

informtion of children's hospital experiences (Adams & Berman, 1965),

cxamine correlates of child health attitudes and beliLfs (Mechanic, 1964;
1

Gooehman, 1971), and compared mother-child conceptions of illness (Campbell,

1975), bu little has been done, however', to explore the stage-related

developme f illness concepts, paralleling earlier investigations of

such concePts as life and consciousness -(Piaget, 1929), prayer and religious

identity (Elkind, 1962, 1967), and .death (Koocher, 1974; Childers & Wimmer,

1971). The

illness and

aim of the present study was to do;,nrlent the development of

ealth causality concepts in young Ltalized children (ages

11-10 years) 'WhOse stage of cognitive development may limit understanding

of illness awl treatment. It was hynothesized that distinct qualitative

levels would eharacterize children's conceptions of illness and 7.,:lat these
\

1

qualitative transitions would pairallel other indices of cognitive growth

\

such ns conserVation and decentration.

Method

Subjects

Subjects were 30 boys and 31 girls (4 yr. 0 mos. to 9 yrs. 11 mos.)

admitted to a uni:versity teaching hospital. None of the subjects .were

acute?y or terminally ill, and all were judged to be capable of responding

to task demands.

raterials and Procedure

The Con cept AsSesc.ment Kit (CAK; Coldschmid & Bentler, 1968) Form A,

waF, adr:linist ered tb\tv;sess conservaticn. The rple-taking skills of children
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were assessed by administering a set of five cartoon drawings described

previously by Chandler (1973). Cards are scored from 0 to 3, with a

high score (maximum = 15) indicating egocentrism. Seven questions were

administered to elicit the child's response to questions of causality. The

first utilized Piaget's (1930) question: (a) "What makes clouds move?" to

probe notions of physical causality. Six additional questions tapping

causality of illness were constructed as follows: (b) "Hor can children

keep from getting sick?" (c) 'Vhat.does medicine do?" (d) "How do children

get sick?" (e) "How do children get stomach aches?" (f) "How do children

get bumps or spots?" (g) "When children are sick, how do they get better

again?" Half of the children were presented only verbal questions whereas

for the other half, .verbal questions were accompanied by appropriate

illustrations (e.g., pictures of medicine, child in a hospital bed, etc.)

to determine if mode of presentation would influence response quality. The

scoring criteria involved the assignment of responses to one of three

defined stages (Elkind, 1967): stage I (global or undifferentiated responses

including "don't know"), stage II (concrete, specific responses reflecting

rule breaking, rule' keeping and/or specific acts and events), stage III

(abstract verbalizations or exPression Di' principle). Inter-rater reliability

on 23 protocols was 86% agreement.

Each child was first administered a receptive language test (PPVT;

Dunn, 1965) to ascertain that an estimate of:intellectual functioning fell

above 85 T0 Subjects then completed the six CAK subtests followed by

causality questions which were interspersed with tems from the role-taking

task.

Selected responses illustrate the content of children's responses as

they reflect qualitativel:r scored stages. Stage 1. Responses scored for this

5



'stage reflected global and undifferentiated conceptions of illness and

health. In response to the question "what doe5 medicine do", a boy.(5-9)

respended "sometimes kills them." To the question "how do children get

sick", one girl (5-8) suggested "when yo,: kiss old people and women,"

another girl (h- 0) responded "when they need pills." The above three

examples suggest that conceptions of illness causality at this stage are

undifferentiated, magical and superstitious, (first two responses) and/or

reflect circularity of reasoning in which.cause and effect become confused

(last response). Stage 2. Responses were scored according to the presence

of concrete and specific conceptions of illness in this stage. A boy (6-1)

responded to "how do children get sick" by stating "peanuts goes in the

wrong pipe, getting finger, cut, getting electrocuted." A girl (6-3) given

the samc question, responded "go to the medicine cabinet and take medicine

you're not supposed to, eat poison." These responses are typical of many

stage 2 responses in that they reflected conceptions dealing with the

violation and/or observation'of specific rules. Causality of illness and

health was often'associated with the enumeration of acts or events without

the presence of an organizing or generalizing principle. Stage 3. Responses

were assigne(1 tc this stage when there was evidence of an abstract and/or

generalizable principle. A boy (9-)4) suggested in response to the question

"when sick, how do children get better again", "take medicine and do what the

doctor tclls you to." Another boy (8-4) responded tojthe question "how. do

children get sick" by saying, Itsometimes you catch it from other people from

germs." These two resPonses illustrate a relative understanding of disease

states and treatment and suggest awareness of causal factors. for illness which

extend beyend specific acts, events, and/or violation of rules.
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Results

The data arc reviewed first by focusing unon the developmental nature

or illness and health concepts and secondly ly examining the relationship

between these concepts and the cognitive indices of conservation,role-taking and

physical causality concepts. Subjects were selected to constitute approximately

Iual numbers of boys and girls in three age grouns(4-5/11;6-Y/11;8-9/11).

All of the responses on illness and health causality were classifiable'

into one of the levels specified previously. Mean scores for eaeh of the

six illness conceptien qUestions are given in Table 1. Multivariate

analysis of variance (Presentation Mode X Age X Questions) revealed

Inse'rt Table 1 about here

neither the offects for presentationor the presentation X age interaction

reached the p<.05 significance level.

A significant multivariate effect however s found for age (F=2.58,

p(.005). Examination of univariate F tests indicated that four of the

six illness causality,questions reflected signifirant age effects. These

questionS were, how:do children: (b) keep from getuing sick (F=11.55,

df=2,55, p(D01)(d) get sick (F=6.93, df=2_155, p<.002); (e) get stomach

//
aches (F=5.75/df=2.155, p<.005); and (g) get better (F=7.35, df=2,55,

p<.001). T4se findings not only suggest deVelopmental differences in
-/

.childreq's illness causality conceptions but also that some questions

are mgfre developmentally sensitive than.others. Inspection of the table

shows minimal mean age differences for questions (c) what does medicine do

and (f) how do children get spots/bumps whereas more distinct transitions

,are evident for the remaining questions. It appears that questions dealing

with causes for illness and stomach aches as well as conditions identified

.for recovery or the maintenance of health are most sensitive to developmental

differences in t age range tested. 7



support for a developmental progression was evident in that stage 1

.responses characterized 1;15 of all responses of five-year-olds whcreas

it dropped to 22% and 95 for the two older age groups. Stage 2

responses accounted for 59%, 74%, and 835 of all responses for the

five-, Seven, and nine-year age grotrps respectively. Stage Iresponses,

on the other hand, were non-existent for the youngest population and

accounted for only small percentages (4 & 8) in the middle and oldest

age group. It thus appears that children's conceptions of illness

causality meet basic criteria for stages with evidence of uniformity

of response and progression from global to abstract with age.

If

Table 2 presents the mean scores of the three age groups on,conser-

vation, role-taking, total illness and physical causality. Conservation and

role taking scores reflect developmental differences for age groups whereas

scores for physical causality concepts did not.

Insert Table 2 about here

A correlation matrix was constructed to clarify the relationships between

variables examined in this study (Table 3). Mean illness conception scores

correlated significantly with measures of egocentrism, conservation,

and chronological age. Furthermore, an overall trend of qualitative

shifts in cognition, whether it involved physical aspects (i.e. conservation

f space and number), social cognition (role taking) or conceptions of phenomena

such as illness and health, is -upported-by the substantial intercorrelations

among these measures gs well as with the developmental index

of chronological age. The commonality of cognitive growth across



measures is further supported by first-order partial correlations in which

the effect of chronological age is controlled. These partial correlations

were as follows between Illness conception and:conservaticn7 r33 (p.005);

egocentrism r2-.43 (01); physical causality 1-.29 (ppl).

Insert Table 3 about here

Discwosien

Thu results have shown that the conceptions of illness of children follow

a developmental progression of stages similar to that reported for other.

domains (Piaget, 1929; Koocher, 1974; Elkind, 1962, 1967).

The first stage was global and undifferentiated in its structure and

reflected responses which were magical, superstitious and/or circular in

their logic. The magical and circular aspects of reasoning.have been pointed'

out by Piaget (1930) to be characteristic of young children in areas of

causality and moral judgment. At the second stage, causality of illness was

attributed to a variety of specific acts and/or events associated with

illness and health. An association was very frequently made between becoming

ill or getting well and the enumeration of breaking or keeping rules and

regulations. This focus is in keeping. with Piaget's (1932) and Kohlberg's

(1963) proposed stages of moral judgment in which evaluations by the young

child are'strongly based on respect for authority and rules. The third stage

of illness conceptions provided evidence for generalized, relative and/or

abstract notions in that the thenomena illness or health were generalized

to basic concepts of infeotion, health maintenance,Hdifferentiated and

relative bases for treatment.
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The predominance of stage 1 and stage 2 r!sponses in this study can

perhaps be explained by the restricted age range. It in clear that only a

small portion of the nine year old group wer'l demonutrating consistent

stage 3 responding. Comparison of findings from this study v:ith .those of

Elkind (1962) and Koocher (1974) suggests that conceptions. of illness by

the typical eleven or twelve year old would, most likely, demonstrate the

abstract quality acceptable for adequate communication at an adult level.

The specific intent of this study, however, to probe the understanding of the

young child for whom illness and hospitalization.may be difficult to deal with,

has been met through documentation of stage 1 and 2 responses.

The demonstration that illness causality conceptions were significantly
,

related to conservation, decentration, and physical causality provides

generalized support for the commonality of cognitive development across

a range or phenomena. it suggests that conceptual development is characterized

by the child's increasing ability to free himself of egocentric and intuitive

reasoning in the doMains of physical, social and personal experiences.

A major contribution of Piaget (1970), and research based on his theory,

has been to sensitize us to the fact that children at every stage of development

actively construct the world in order to understand it and thereby cope with

it,acccrdingly. he demonstration that children's conceptions of causality

of illness and health show marked qualitative shifts in development is not

an unxpected finding. Parents, i...1-ses and doctors often ask the child to

be a "good patient." Perhapr it ic ct' greater importance, to explore how

the child perceives himself to bc a "patient" and to provi:le him with informa-

tion about treatment which is consistent wdth his level of understanding. This

may be particularly true for hospitalized children under six or seven whose

conceptions are prone to be egocentric, magical md/or superstitious and who,

10



there fore, 1 ack not Only a real I nt I c under:it:Ind Inv., of' ii lness but also of

the ir role an pat i en tn in the trifittment. procesn 1.1urthor explorations of'

eh concept ionn of i 1 Lness nnd heai th are needed to form a lew I s for

more e t, re,.,t love pat i ent-staC relat ionnh Lys to enhance the ch s part ic i pa-

t i on in treatment, an esnent Lal aspect o tia recovery process .

9
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Five

Age Seven
Group

Nine

Table 1

Mean Illness Scores

Ouestions

Keep
Well

Medicine, Get

Sick
Stomach
Ache

Spots/
Bumps

Get

Better

1.45 1.80 1.60 1.45 1.45 1.65

1.96 1.85 1.95 1.63 1.63 1.90

2.09 1.85 2.20 1.90 1.76 2.10

.Table 2

Mean scor,:s for total illness and cognitive

measures.
(,)

.Age Group

Five Seven Nine

Conserv.. 1.48 5.80 9.05

Egc _mt. -9.10 7.60 3.09

Causality . 3.24 3.55 3.55

-

Total Illness. 1.57 1.82 . 1.98
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CA

'Tqble 3

Intereorr f variableselati--on o

TPhys- otal
CA

;C-211-U11.----1-I'-a-Causal.
_l_I 1ness

Consery

Egoc._____

-Phys.

Total
Illnesa

.62c- -.52C

,40C 5a
.2

a p

, b p .005

p .001

-54c

. 55c

-.59c

. 33b


